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symptom and should lead to sigmoidoscopic examination, the only 
means by which an accurate diagnosis can be made. When limited 
to the rectum and sigmoid the polypi can be readily removed by 
means of thesnareand cautery,provided they are not too numerous; 
however, the treatment to be advised is complete resection of the 
entire colon. 


MYXEDEMA AND THE NERVOUS SYSTEM. 

By Robert L. Bitfield, M.D., 
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Most functional nervous diseases, such as many psychoses and 
neurasthenias, are not idiopathic, but, like many other disease 
entities, such as anemia, arc caused by infections or intoxications, 
patent or occult. Tuberculosis, auto-intoxications, or defective 
secretion or functioning of the polyglandular system are respon¬ 
sible for a large proportion of nervous diseases long considered 
organic. 

It is always wise to explore carefully for the cause of such ner¬ 
vous phenomena. Now that we know that latent tuberculosis 
plays such an important role, every" lesion of the disease, no matter 
liow dry, old, and fibrous it may be, or how long.standing, always 
must be reckoned and appropriately dealt with. 

Just so every derangement of the thyroid function plays its part 
in a causative way. In every physical examination the size and 
consistency of the thyroid should be observed as regularly as the 
size and functional ability of the heart is noted. 

Most individuals with thyrotoxicosis exhibit constantly many of 
the stigmata of neurasthenia. Quite a distinct form of psychosis 
(Basedow psychosis) which may precede any objective signs of 
the disease, is described by Kraepelin, having hallucinations, mis¬ 
trust and groundless suspicion, dislikes and jealousies, with tremor 
of voice and hands. 

In athyrosis, quite as often, mental disease of various grades 
depend upon defective thyroid function. In every csise there is 
nerve weakness, trifling or severe. 

Melancholia is the form commonly seen, but acute or chronic 
manias or dementia may have at least as a large etiological factor, 
athyrosis. 

Perhaps of little moment, but deserving of thought, in adults 
at least, the skin and appendages, the nervous system, the eud- 
organs of special sense, pituitary ami the nervous and chromulHn 
elements of the adrenal glands, all developed from the ectoderm, 
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are roost influenced by this condition of athvrosis. Any weakness 
of tiro skeletal muscle and myocardial insufficiency are probably 
due to lack of tone depending upon nerve weakness. The exhibi¬ 
tion of thyroid extract, the most protean of all medicaments, 
acts in curious and diverse ways. It increases protein metabolism, 
and oxidization tends to facilitate the mobilization of sugars; 
if fed to tadpoles it induces the premature change into frogs, 
while thymus extract, on the contrary, increases the size without 
influencing morphology. 

It seems to be the potent link which binds through the medium 
of lateral chains, foodstuffs to starving cells, with “Water, water 
everywhere nor any drop to drink.” 

Without it nutritive processes cannot definitely end upon tissues, 
such as nerve cells, designed to receive such benefactions, but are 
stored up in fatty and myxomatous masses in the skin. As is well 
known, overdoses produce all the phenomena of Graves’s disease. 

Generally in the obese it causes a reduction of fat. In a case 
of incomplete athvrosis, previously reported, it transformed the 
nutrition of a thin, nervous, almost cachectic young woman by 
stirring up her metabolism, into a ruddy, plump, healthy woman. 
In another case the libidio sexualis instead of being increased was 
oblated, and remained so after the thyroid extract was stopped. 

According to Ewald, notwithstanding the wonderful therapeutic 
result obtained with thyroid extract in myxedema, even if given 
up to the limit of tolerance, something yet seems to he needed to 
bring back absolute mental acuity and well-being in these cases. 

In no recovered case of this disease have I ever seen any marked 
mental vigor distinguish the individual. 

The manifestations of athyrosis are as protean as in the action 
of the extract. It is always accompanied by anemia, nervous 
depression, and weakness. The fatigability of the individual is 
greatly increased and other neurasthenic symptoms supervene. 

If the mind is strong, with no ancestral psycopathic tendencies, 
the brunt of tiro disease is not spent upon the brain but upon the 
other organs. The anemia may be more marked than the nervous 
atonia, or the disturbances of the sexual organs in woman may 
meet the deficiency more than any other parts. 

In neurology and gynecology chiefly, athyrosis plays the greatest 
role; but every specialty has to deal with it just as it has to deal 
with tiro other great protean diseases, hysteria, syphilis, and 
tuberculosis. 

Severe ciises may resemble pernicious anemia hi many par¬ 
ticulars; even to the blood picture, the asthenia is marked and 
anemia profound. Cardiac decompensation and glycosuria, as 
well as the mental and nervous symptoms above noted, may he 
induced through athyrosis. Extreme cases are commonly mis¬ 
taken aud treated for dropsical nephritis. 
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In almost nil adult cases the following well-known factors arc to 
he found in their histories. Women who have home children seem 
to he affected more than any other class of patients; women who 
arc about the climacteric too are affected more than younger or 
older women. In many eases, as in exophthalmic goitre, a history 
of severe infectious process earlier in life, with a probable inflamma¬ 
tion of the thyroid gland, is noted. Many have had scarlet fever 
severely, hereditary syphilis ns an etiological cause was noted in 
several of my cases. 

The best results in treatment arc obtained in women under forty- 
five years, after fifty years the results are not as good. The fol¬ 
lowing case, an old abscess of the thyroid body with a resulting 
puckered cicatrix, probably had destroyed enough of the parenchyma 
of the gland to diminish the functional requirements and cause 
myxedema in a single woman, aged forty-four years. 

Case I.—Miss L., aged forty-four years; incomplete myxedema. 
Since childhood her sister, an intelligent nurse, said she had been 
peculiar and hard to understand. When about eight years old, 
she suffered from a severe attack of scarlet fever and diphtheria, 
and all her ill health dated from tins period. Other than this 
infection there was nothing in her history of etiological moment. 

In entering the room I was impressed with this woman’s white, 
immobile, wooden countenance. The cornea of the white eye was 
the seat of a large scar, and a glance at her throat revealed a deep 
puckered cicatrix at the site of the thyroid isthmus. An abscess 
had formed there during scarlet fever and had been opened. She 
was very deaf. The various stigmata noted at first glance, i. c. % 
the sears and the deafness, all resulted from scarlet fever above 
noted. 

She was a woman of average height and weight, rather slow and 
deliberate in her movements, with a high-pitched voice common 
to deaf people. 

Her physical condition was that of an anemic woman past the 
climactric. Her heart was weak hut the lungs were normal. 
Digestion was good. Menstruation, always regular, began at 
fourteen years, and had ceased at forty-two years, with hemorrhages 
at the end. Her blood-pressure was 130; pulse slow and weak. 
There had been some slight dyspnea, and some edema of the legs 
and feet. The left kidney was ptosed and painful; pelvic organs 
were normal, apparently. Her urine was negative. Blood picture: 
red cells, 4,000,000; hemoglobin, 7S per cent.; polymorphonuclear 
cells, 62 per cent.; lymphocytes, 36 per cent.; eosinophiles, 2 per cent. 

The chief disabilities were nervousness; her station was good; 
the major reflexes were sluggish. Pupils unequal, due to corneal 
scar, but responded to light. There was some motor weakness of 
the legs manifested by early fatigue on standing and giving way of 
the knees on descending stairs. This is the commonest nervous 
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symptom in the myxedematous. Occipital headache which was 
worse on moving her head, also affected her .at times. 

Her mind exhibited abnormal peculiarities, but hallucinations 
were absent. She was much depressed, and sat all alone in her 
home away from her sister and mother. She was jealous of her 
sisters, and said she believed she was an adopted and not the 
natural child of her mother. This fixed idea she reiterated again 
and again to her family. Memory was as good as ever. She felt 
the cold greatly even in warm weather. She sneezed repeatedly 
in the sunlight; there was a constant roaring tinnitus aurium. 

Her face was myxedematous; tile outer half of her eyebrows 
were thin; her hands were rather clumsy in movements, but deli¬ 
cately formed. Her hair was thin and came out freely; the rest of 
her skin was normal, save sonic slight edema of her ankles. 

With much difficulty she was persuaded to take thyroid extract. 
She was told she could not very well get along without it, and 
having once taken it would procure it herself to relieve depression 
and other disabilities. More than two grains per diem caused 
much aching, but on tins amount, which she has taken for six 
months, her depression has disappeared. Her ways are more 
normal and she is in every way tractable and not despondent. 
Into her countenance have come lines of expression hitherto 
obscured by the pad of myxedema. She herself now procures her 
medicine and depends upon it to keep dispelled the gloom which 
had so grievously beset her. Her myxedema depended upon a 
thyroiditis in childhood. 

Case II.— Mrs. von L. is the case of a woman verging near to 
a definite psychosis, with mental depression of a kind that made 
her life and that of her Family miserable. She was in her late 
thirties, married, and the mother of one child. Weighed 123 
pounds, and was five feet, six inches in height. Tor five years she 
was afflicted with occipital headaches, great weakness, and very 
marked anemia, thought to depend upon uterine hemorrhages, 
which have been most obstinate. 

As a child she was healthy and well. Had typhoid fever at 
seventeen, but no other severe infection. Began to menstruate at 
twelve, which was always regular and profuse. She was married 
at twenty-one; child bom in one year after, which was premature 
by two weeks, and was thin and delicate. Has had many induced 
abortions since. 

Five years ago her health markedly failed. She became nervous. 
A floating kidney was discovered and a rest cure undertaken, 
without benefit. Her hemorrhages became profuse, and she was 
curetted and kept in bed unavailingly. She felt the cold bitterly; 
even in summer she was chilly and uncomfortable. She was gen¬ 
erally confined to the house, cried a great deal, and was greatly 
depressed from no cause at all. 
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Physical examination showed a plump woman with white, satiny 
skin. Her face was that of a sad female given to weeping. Dark, 
purplish circles were under her eyes. Beyond this her face was 
expressionless and wooden, with blunt lines. Her hair was thin and 
patches of baldness were seen. Axillary hair absent. Pubic hair 
very scanty. There were no pads of myxedematous tissues any¬ 
where on her body except her face. Iler skin was thin, beauti¬ 
fully smooth. There was no scaling. 

There was no swelling of the thyroid body. It could not be felt. 
Her throat was edematous and voice coarse and harsh. Speech 
slow, with a tendency to scanning. Her sight was good for near 
vision, but far vision was poor. Hearing subnormal, with constant 
tinnitus in both cars; more marked in a deaf ear. Teeth poor. 
There was pyorrhea. Lungs were normal; liver and spleen not 
enlarger!. Right kidney palpable. There was tenderness over 
the appendix and epigastrium. She. was always obstinately con¬ 
stipated. 

Iier heart was dilated to the left. Sounds weak; no murmur or 
thrill noted. Pulse slow and weak. Legs slightly edematous, and 
she suffered from substcrnal oppression on exertion. 

Blood-pressure, 10S systolic. Examination of the nervous and 
muscular systems showed nothing abnormal save great weakness, 
much headache, and depression. She was exacting and unduly 
suspicious. If people on passing her house at night were heard 
conversing or laughing she was sure they were talking about her, 
and she was most unhappy. Any whispering or conversation in 
a low tone, so that she did not hear, also affected her in the same 
way. She was unduly suspicious of her husband, and any waiter 
or servant in a hotel or house was narrowly watched and undeser¬ 
vedly accused of thieving. She was conscious that these ideas were 
abnormal, but was so depressed that in spite of her efforts she 
could not dispel them. She never felt well enough to say “ good- 
morning,” although she slept overmuch, and could fall asleep at 
any time during the day. 

Blood examination: red cells, 2,200,000; white cells, 5000; 
hemoglobin, 52. 

Anisocytosis extreme. Marked stippling of red cells and other 
signs of basophilic degeneration. Degenerated red cells are of sig¬ 
nificance, in this case probably meaning anemia from other causes 
than hemorrhages. Uterus and appendages normal in size and 
position; some endometritis. 

Her knees gave way under her, and her gait was described as 
that of a “ twitching hop.” She could not walk far without exhaus¬ 
tion. 

Under thyroid extract, ten grains a day, she gradually became 
brighter and her depression and headache very much less; is able 
to walk more and is not suspicious, and is tractable and agreeable; 
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indeed, is well. At first slie suffered from marked decompensation 
of the heart on taking thyroid extract, but this finally yielded to 
rest, Nauheim baths, and digitalis. 

Tiie atrophic form of myxedema is well illustrated in the follow¬ 
ing remarkable case, which was so extreme as to resemble the 
throes of the last stages of pernicious anemia. 

Case III.—Mrs. P. II., Irish nativity, aged forty-one years, 
was seen with Dr. Walter H. Andrus. When first treated by her 
physician she was a withered, bedridden hag, resembling an aged, 
deerepid woman too weak to leave her bed. 

Her family history was entirely negative, with no thvropathic 
tendencies. Her personal history was the usual typical one of 
myxedema in woman, in that she was in the fourth decade when 
the disease began, the mother of four children, born in rapid suc¬ 
cession. She also had labored hard anil worried very much. 

In childhood she had sulfered from measles ami scarlet fever. 
In the history of many cases it will be noted that almost invariably 
the subject suffered from scarlet fever in childhood. Iler menses 
appeared first at fifteen years, and were regular and not painful 
for years. When she married, at twenty-seven, she was a healthy, 
active-minded woman of 147 pounds. When thirty-five, after 
four children had been born, a series of illnesses began to sap her 
strength, and uterine hemorrhages appeared. Iler ambition failed, 
she became weak and languid, and gave up housekeeping. Occipital 
headaches now appeared, and for eight years she did not remem¬ 
ber a day when she was free from them. Her eyelids became 
swollen at this time, and her face on arising in the morning pre¬ 
sented such a grotesque appearance that she was ashamed to go 
to the door. Coarseness of the skin ami features gradually increased; 
clumsiness in movements, hoarseness in voice, slowness in speech 
were evident to all. Her headaches were so severe on rotating her 
head that she was forced to turn her whole body. Her gait became 
waddling, and she surely fell if she stumbled. If during the day 
she was unoccupied for ten minutes she would fall asleep in the 
chair, with her body dropping forward to her knees. At times 
when on her knees to scrub she was too weak to rise, and her head 
would sink to the lloor. Her skin became dry and scaly, and her 
lmir fell out abundantly. She could not mount a street car without 
aid. She was dyspneic on the slightest exertion. Her teeth decayed, 
broke olf, and fell out. At thirty-nine years she took to her bed 
permanently for her final illness, she supposed, sulfering from 
extreme weakness, aggravated by hemorrhages. Her head hail to 
be supported while she drank and ate. Her vision became dim; 
she could not distinguish objects across the street. 

When seen in 1009 she was bedfast, and on this fairly warm April 
day she was covered with many blankets and comfortables, and 
was shivering with the cold. Her weight in the nine years of her 
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illness had declined from 147 to 118 pounds. Her face presented 
masses of solid edema, translucent in parts; eyelids looked like 
blisters, and had to he lifted up by the fingers in order that she 
might see. 

The elfort to lift up her eyelids caused deep transverse furrows 
to appear in her forehead. Iler countenance was a “mask of 
sorrowful fatigue and Immobility” (Ord). 

Her nostrils were broad and swollen and her lips thickened; the 
lower one was tremendously increased in size. Over the malar 
eminences was the characteristic hectic-like flush. The rest of her 
countenance was of a chalk-like pallor. Her old friends under this 
disguise of disease did not know her. 

Her neck was thin and the thyroid could not be seen or palpated. 
The rings of her trachea could he seen where the isthmus should 
have been. There were no supraclavicular pads of flesh; her neck 
vessels pulsated visibly; her head dropped so that her chin touched 
her chest. Her hands were broad, clumsy and spade-like. Fin¬ 
gers swollen and very stiff, and could be moved with difficulty. 
Her legs were the seat of a true as well as a solid edema from weak¬ 
ness of her heart. Hands and feet were always cold and often 
purple. 

A large pad of myxedematous tissue covered and enlarged her 
abdomen, so that her friends supposed her cnccinic. Over the 
middle of the right leg there was also a large pad. 

The outer half of her eyebrows was most characteristically devoid 
of hair, as was the axillary and pubic region. Toe and finger nails 
were markedly incurved. For years there had been an incontinence 
of saliva, and every morning a wet spot saturated her pillow. 
Gums soft and spongy; soft palate edematous and hung down to 
the base of her tongue. Hoarse croaking of voice characterized her 
speech, which was scanning in character. Frequently she had to 
stop in the middle of her sentence to clear her throat. In the 
open air tears constantly coursed down her cheeks. 

Her nervous system was depressed. All voluntary movements 
were retarded; her apprehension was slow; a marked interval 
elapsed before she could cerebrate sufficiently to answer the simplest 
question. 

She could sit for hours absolutely still in the same position, ;is 
if in a trance, oblivious of her surroundings. For recent events 
her memory was greatly impaired. Indeed, she could hardly carry 
a sentence through to completion for sheer lack of ability to remem¬ 
ber wlmt she had begun to say. Sleep was heavy and stuporous, 
disturbed by bad dreams and night terrors; she mostly was placid, 
but at times displayed irritability, and was cranky and exceedingly 
disagreeable. Hallucinations of sight were frequent; she saw 
animals and people “flashing about the room.” Tinnitus was so 
persistent and annoying that when addressed she would put her 
fingers in her ears to stop the roaring. 
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Her sense of smell was so deranged that the odor of a dead rat 
constantly annoyed her, anti she insisted many times that her 
family search for a dead rodent when none was present existed. 
She declared good fresh food was tainted, and with a bad taste, 
and would not eat it at times. 

Constant chilliness and feeling of cold had been present for eight 
years. She felt as if cold water was being poured down her spine. 
When seen about the middle of April, a warm day, not requiring 
an overcoat, she was in bed with two woolen undershirts, a night¬ 
gown, a shawl about the shoulders; about her was a blanket, and 
over her four layers of blankets, a spread, and a down quilt; added 
to tliis her bodily heat had to be augmented by hot-watcr bottles. 

A constant occipital headache she declared was the whole trouble, 
and felt as if a great weight constantly tugged at her and bore her 
down. When sitting at the table her head was so oppressed by 
the painful sense of weight that it was bowed to the table. 

Paresthesias affected her hands and feet and rendered her fingers 
clumsy and useless; she could not tliread a needle for the past 
six years because of the delayed sensation, easily demonstrated. 
She waddled when she walked (hippopotamus gait); for four years 
she could not dress herself; she could not recognize a button by 
touch. Her reflexes were delayed, but otherwise normal. 

Her vision was misty, probably from vitreous clouding. 

Temperature, 97° to 97fVl pulse, SO, small and weak; no 
arteriosclerosis; blood-pressure under 100 systolic; cardiac dulness 
extended to right sternal line apex fourth interspace nipple line to 
tlie left. There was a double murmur at the mitral orifice; slightly 
accentuated, pulmonary second sound. 

Blood examination: Hemoglobin, 25 per cent.; red cells, 2,030- 
000; white cells, 3400; polymorphonuclears, 40 per cent.; small, 
lymphocytes, 40.S; large, lymphocytes, 17; basophiles, 1.5; eosino- 
philes, 0.7; no nucleated red cells, but many degenerated cells. 

Sexual desire lost and intercourse was disgusting. Menses always 
late and profuse. 

Urine 900 c.c. in twenty-four hours; specific gravity, 1010; 
trace of albumin; no sugar; few eylindroids. 

Five days after giving her 2 grains thyroid extract, t.i.d., iron, 
arsenic and digitalis, her headaches disappeared for the first time 
in nine years; quilts and half of the blankets were removed, and 
she felt warm and talked more rapidly. At the end of the week 
her temperature was 99°, pulse 100 to 110, and her hands began 
to perspire. 

Patient now was quick to understand, and her voiee was more 
normal; the tones were not so harsh; no swelling about the eyes; no 
furrows in the forehead; face was thinner and edema gone; natural 
expression returned; she could thread a needle; bowels more 
regular. 
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Pulse rose in ten days to 220, temperature 99 J°. Hands peeling; 
she could move about. Urine, 1500 c.c. Never slept in the day¬ 
time; headaches non* gone and felt as if in a dream. No tinnitus; 
could call downstairs; hearing acute. Itching of skin came on and 
thyroid diminished. In three weeks patient got out of bed and 
dressed herself unassisted. 

Her thirteen-year-old daughter said that she “never remembered 
her mother walking and talking like other folks before.” After 
four weeks of treatment with thyroid extract she walked out and 
was so changed in her appearance that the neighbors did not know 
hqr. She speedily resumed her duties in her home as housewife. 

After five years she has remained well, under the constant influence 
of thyroid extract, which has been cruelly denied her through 
the default of her own gland. 

It was as if she had hibernated for eight years and had been 
incased in some mummifying substance that had benumbed her 
mind like that of an animal asleep all winter, and had transformed 
lier features into a grotesque mask, and had shiveled her limbs into 
mere racks whereon to hang her clothes. To add insult to injury, 
her disease had delicately rouged her prematurely withered cheeks 
with the bloom of youth. One little vial of a magic medicine such 
as one reads of in fain' books Jiad transformed the chrysalis into 
the butterfly and had restored a wife and mother to her family 
and friends. 

Case IV.—Airs. G., aged forty-six years, had been ill for years 
with a multitude of ills culminating in a mild psychosis. This 
was severe enough to convince three physicians as well as her 
family that she should be committed to an insane asylum, but 
this was not done from lack of funds. 

She had a family history of psvcopathic tendencies. Her mother 
was somewhat deranged after the menopause ami died at seventy- 
four years. 

The chief etiological factors in the production of athvrosis were 
scarlatina in childhood ami the birth of eleven children in rapid 
succession. She had two abortions also. She was prone to much 
worrying, and labored hard to care for her large family. 

Menses began at sixteen, and were uneventful until after forty, 
when uterine hemorrhages exhausted her, often lasting ten days, 
and causing her to keep to her bed. Twice her uterus was curetted 
to cure tiiis condition, but unavailing!}'. 

She was anemic from hemorrhages and dvspneic on even slight 
exertion. Her heart was atonic and dilated; her legs were dropsical. 

She was a large woman with a waddling gait; weak muscles, 
which kept her confined to home. 

Her nervous system was weak and her reflexes sluggish. 

Her mental condition was abnormal in that she was melancholic 
and depressed; she was unreasonable and incoherent on question- 
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ing; her mind wandered from the subject of conversation, with 
no power of concentration at all. She was exceedingly voluble 
and did not finish her sentences; in fact, could not round out a 
complete sentence at times. She was given to crying, and would 
weep for days for no cause. She had the usual occipital headache 
and subnormal temperature. 

Pads of myxedematous tissue covered her abdomen and chest. 
Her face was wooden-like and expressionless. 

The abdomen was so large that she resembled a woman late in 
pregnancy. Her neck was short, wrinkled, and bull-like. 

For five years, even on the hottest days, she had not perspired; 
her hands and feet scaled and dandruff was in her hair. 

Her skin had been wrinkled and yellow for ten years, and her 
finger nails brittle. Saliva drooled from her mouth and wet her 
pillow at night. Her lips were swollen and livid; her teeth were 
decayed arid the gums bled easily. 

For years she was too dispirited and weak to get up for breakfast. 
She was dyspeptic and obstinately constipated. Her knees gave 
way under her and she constantly sought a chair to sit upon. 

Here is a large, bloated woman at the menopause, afflicted with 
melancholy and other stigmata of an ill mind, poor in body as 
well as in spirit, with a decompensated, atonic heart, having hem¬ 
orrhages and the attendant anemia, ugly to look upon, a care and 
bother to her family, grotesque, feeble—a mere hulk. She felt that 
she would surely die, and no doubt wanted to. 

Hardly anywhere in medicine are there any such diverse symp¬ 
toms or groups of symptoms found all dependent upon one causa¬ 
tion factor as in atlivrosis. Where, for instance, save in syphilis, 
do we find such widely diverse components of a symptom complex 
as a diseased brain and heart coupled with uterine hemorrhages 
and skin lesions? All such apparently irrelevant symptoms are 
co-related through the medium of thyroid deficiency. 

Ilertoghe says that the maintenance of the healthy growth of 
every cell in the body needs the active function of the thyroid gland. 

This woman recovered entirely from her mental depression, 
hemorrhages, weak heart, grotesque appearances, and anemia 
through the ingestion of thyroid extract, supplemented with iron 
and arsenic. She, after five years, is now a useful member of her 
family circle, and is well. 

Case V.—Catherine G., aged fifty-three years, married, mother 
of four children, all since dead, was admitted to the wards of the 
Germantown Hospital suffering from nervous depression and 
weakness. She was four feet eleven inches in height, and weighed 
200 pounds. She suffered from dyspnea and depression of spirits 
and body, and was confined to her bed for some time. 

She could give no account of her parents, and her personal 
history was meager and unimportant, save that she had always 
been healthy until of late years. 
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She never had liad scarlet fever or syphilis; at the menopause 
she suffered from profuse hemorrhages. 

Her intelligence was of a low order. A square, wooden counte¬ 
nance, wrinkled forehead, sparse hair, rough skin, spade-like 
deformity of the hands, bulky of frame, mental hebetude, and 
depression rendered the diagnosis fairly easy, but it was complicated 
by a true arterial and cardiac sclerosis. On admission her blood- 
pressure was IDO systolic and 100 diastolic. Her heart was slightly 



Fig. J.—licfore taking thyroidtx tract. Average temperature for three weeks, 97° F. 

dilated and her legs edematous. Her pulse was 5G and regular, 
her respirations for days were over 35, and she could speak with 
difficulty because of tin's. Casts and albumin were found itt the 
urine; there was polyuria. For five months during her stay in 
the hospital her temperature was subnormal almost all of the 
time. Her mind was slow, her memory exceedingly poor, and she 
could make no new mental associations. Tremor was marked 
in her hands, and she could not thread a needle or even feed herself 
at times. Iler station and locomotion were good save when she 
walked it was with the typical hippopotamus gait. Her knees 



Fio. 2.—After taking thyroid extract, 97.8° F. Average three weeks’ temperature, 
showing increase of O.S° F. 

at times gave way under her and she suffered much from headache. 
All deep reflexes were prompt ami normal, sensation was delayed, 
at times a lateral nystagmus was seen. Her skin was harsh, dry, 
hair thin, bags of myxedematous tissue covered her upper eyelids. 

In July she sat in bed to keep warm, covered with three or four 
blankets, complaining that she felt cold. She spoke of a had taste 
in her mouth and of tinnitus aurium. "While she was very large 
no distinct pads of myxedema were seen save over her eyes. Her 
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eyebrows Merc thin; she wept a great deal, and was manifestly 
unhappy. 

Owing to the administration of too much thyroid extract her 
heart became more dilated, she became more dyspneic and dropsi¬ 
cal, and for a while her auricles went into fibrillation. This decom¬ 
pensation of the heart is often noted in many myxedematous cases 
in the beginning of thyroid medication. For a long time thyroid 
extract was given without any benefit, even harm, and finally it was 
stopped and iodides given freely. 

No appreciable improvement had been noted in her condition 
for eight weeks under thyroid treatment, but there was marked 
improvement under the iodides. A motor aphasia appeared which 
further depressed her spirits. A new brand of thyroid was secured, 
and under a daily dosage of 3 grains her depression disappeared; 
her heart became stronger and assumed its normal size and rhythm. 
She began to perspire and to feel warm, and discarded her blankets 
and walked around the ward with a cheerful mien and disposition. 
She can thread a needle and also feed herself. She still is somewhat 
dyspneic, weighs 191 pounds, and is myxedematous. Her tinnitus 
is gone and her aphasia is much better, but is still manifested by 
hesitancy in speech alien she is anxious to talk and excited. The 
aphasia was probably caused by some arterial degenerative process 
incidental to her years; it might never have appeared if her brain 
had not already been predisposed by her athyrosis. 

In every branch of medicine do we meet with manifestations of 
athyrosis even in those not myxedematous, and every man, par¬ 
ticularly specialists in the various branches of medicine, should he 
alive to this condition. 

Not only do neurologists meet with it, but obstetricians and 
gynecologists have to deal with menorrhagias that are not cured 
by curetments, repeated abortions, sterility, delayed involution of 
the uterus toxemias* of pregnancy and amenorrhea; but surgeons 
see bones that will not unite in those with athyrosis. 

Mysterious anemias, weak hearts, neuralgias, headaches, glyco¬ 
surias, precardial pain and distress, nocturnal bed-wetting in 
children puzzle internists, and unless the true cause is known, 
baffles them. 

Some cases of psoriasis and eczema, milk-crust in children, 
alopecia, and psoriasis seen by dermatologists and arc unamenable 
to treatment unless thyroid extract is employed. 

And the same is true in laryngology; laryngitis, aphonia, tin¬ 
nitus aurium, even deafness, Eustachian stuffing, am! intractable 
catarrhs depend upon athyrosis. Blepharitis in the aged can lie 
cured with thyroid extract. 

Not only must extract of thyroid he used, but iron, arsenic and 
digitalis combined with rest, massage and Nauheim baths must 
in many cases be employed in order to increase the amperage of 
the currents of life in individuals thus afflicted. 



